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resisted all forrrns of nc(lication. ýA-\bout a vear ago a Swelling wits
flotiçCd in Ille lowerl rigrht part of Ilhe abdjomlen, (IL!11 alid seîn,-
fhîctuating, w~hicli gracil ly cx tcnd(.ed to the umibilictus. A
diagnosis of tubercular peritonlitis liaci been imade. TFiire %vas no
tulbercular history, nor clid tlhe child gi'e ev(idefce >f atv abnlor-
rnality other than ivithin thie abdomen. My tilii&un)i wvaq thati zhe
chilci su lïercd froîn cither append icti lar ab',cess or tuibercular j;erito-
nitis, w~ith the Parasites as a po<ssible causc oC' the latter in timiiiiisi-

ing the resisting poiver of thie bow\el by absorption of the toxins
produced by the parasites. My advice re operation wvas r-efuscd,
and the child taken to Caiifornia-i Tibe abdomen increased irn size
and burst externally, dischargîig several quarts of pus, death
folloiving in a few days.

Metchniikoff (reported in Aierican Médi mne) found the-- ova of
the ascaris lumbricoides and trichiocephialus dispar in fecal inatter
fromn a young girl, aged nineteen, who alreacly had six attacks of
appendicitis. H-e also quotes anothier case, a boy of ten, %vlho
recovered from appendicitis after passing two ascarides. Lernoine


